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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
Washington, D.C. 20549 listimated average burden
FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
SECTION 4(6), AND/OR | |
08047989 UNIFORM LIMITED OFFERING EXEMPTION DATlE RECIE'VED
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.) M Gt:B
Amgen Inc. - Commercial Paper Notes ail p"ﬁcﬁsq?n o
Filing Under (Check box(es) that apply). L] Rule 504 L] Rule 505 B Rule 506 [ Section 4(6) [] ULOE Seoﬁcm g

Type of Filing: [Q New Filing [] Amendment
HM’ 0N wina

A. BASIC IDENTIFICATION DATA A RUY

I. Enter the information requested about the issuer
Name of lssuer ([_] check if this is an amendment and name has changed, and indicate change.) Wash}ngtm.‘ D
Amgen Inc. Y- Cc
Address ol Executive Oifices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CHiE)
One Amgen Center Drive, Thousand Oaks, CA 91320 (805) 447-1000
Address of Principal Business Operations (Number and Streei, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difterent from Executive Offices) same same
Briel Description of Business Global biotechnology company that discevers, develops, manufactyres and markets human therupeutics based on advances in
cellular and molecular biology. bROCESS
Type of Business Organization

B4 corporation O limited partnership, already formed Jmllarngﬂ%pccit}'):

[[] business trust [ limited partnership, to be formed THOAI’OAI o

Month Year TN RE(JTERS
Actual or Estimated Dine of Incorperation or Organization: B4 Acwal [ Estimate
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E |

GENERAL INSTRUCTIONS

Federal:
Who Mast File: All issuers making an offering of seeurities in reliance on an exemplion under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

IWhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signalures,

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd nol be filed
with the SEC.

Fifing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOF and that have adopted this form. lssuers relying on ULOE must filc a separate notice with the Securitics Administralor in cach state where sales are
to be, or have been made. [I' a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of this
notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond te the collection of information contained in this form are
SEC 1972 (5-05 . 1 of 10
(5-05) not required to respond unless the form displays a current valid OMB control °
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of pannership issuers,

Check Box(es) that Apply: [ Promoter  [] Benelicial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Sharer, Kevin W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks. CA 91320

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner (] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, David J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner  [&) Executive Officer  (J Director [ General and/or
Managing Partner

Full Name (Last name firsl, if individual}
Pertmutter, Roger M.

Business or Residence Address  (Number and Stree, City, State, Zip Code)
e/o Amgen Inc,, One Amgen Center Drive, Thousand Qaks, CA 91320

Check Box(es) that Apply: [ Promater [ Bencficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bradway, Robert A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Gaks, CA 91320

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner % Executive Officer [ Director [ General and/or
Managing Partner

Full Name {[.ast name first, if individual)
Morrow, George J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner B Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
McNamee, Brian M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 21320

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Bonanni, Fabrizio

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

{Use blank sheet, or copy and use additional copies of this shecl, as necessary. )
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A. BASIC IDENTIFICATION BDATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing pariner of pantnership issuers.

Check Box(es) that Appty: [ Promoter  [[) Beneficial Owner [ Executive Officer [ Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Beier, David

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Qaks, CA 91320

Check Box(es) that Apply: 3 Promoter  [] Beneficial Owner [ Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name iirst, if individual}
| Kelly, Michael A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box{es) that Apply: [ Promoter  [J Bencficial Owner Executive Officer  [[] Director  [J General and/or
Managing Partner

F'ull Name {Last name first, it individual)
Flanngan, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [0 General and/or
Managing Partner

FFull Name (Last name {irst, if individual)
Biondi, Jr., Frank J.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box(es) that Apply. [ Promoter [ Beneficial Owner [0 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Choate, Jerry D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Caks, CA 91320

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner (O Executive Officer [ Director [ General and/or
Managing Partner

Full Name ¢Last name first, if individual)
Gluck, Frederick W.

Business or Residence Address  {Number and Street, City, State, Zip Code)
t/o Bechtel Group Inc., 50 Beale Street, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [[] Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Herringer, Frank C.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Amgen Inc,, One Amgen Center Drive, Thousand Oaks, CA 91320

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General andfor I
Managing Partner

Full Name (Last name first, if individual) I
Baltimore, David :

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box{es) that Apply: [J Promoter  [J Beneficial Owner (3 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Omenn, Gilbert S.

Business or Residence Address  {Number and Street, City, State, Zip Code)
/o University of Michigan Health Systems, 1301 Catherin Drive, Room M7324, Ann Arbor, M1 48109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat andfor
Managing Partner

Full Name {Last name first, if individual)
Pelham, Judith C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Mercy Health Services, 34605 Twelve Mite Road, Farmington Hills, MI 48331

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director [0 Genera! andfor
Managing Partner

Full Name {Last name first, if individual)
Reason, J. Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schaeffer, Leonard D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amgen Inc., One Amgen Center Drive, Thousand Oaks, CA 91320

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer  [X] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}
Coffman, Vance I,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amgen Inc., One Amgen Center Drive, Thousand Gaks, CA 91320

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [J Executive Officer ] Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering?.........or i O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INGVIBUAI?........co..ovcvcrirricrerene e 9200,000.00
Yes No
3, Does the offering permit joint ownership of a single unmit? ... O ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any commission or similar
remuneration for sokicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code}
85 Broad Street, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All S1ates™ o CHECK INAIVIAUAL STALES} 1.0 v e v e 811181888 £E 81 erE oL H L2888 e EQ All Siates
AL [ Ak Az I AR Odca gco acr ODE doc [JFL OGa OJHI g
O MmN Oia [IKs Oky {JLA CIME EJMD COMA Ml CIMN O ms Omo
Owmr I NE O Ny ONH OnNy CINM Ny NG [IND [JoH Jok LJOR Ora
ORI Osc [1SD OTN OTx ur avr Ova COwa Owv Owl wy Oer
Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All S181€5” OF CRECK INATVIAUAL STALESY ....o..ovvoeevsees oo or ittt reb s om0 B4 Al States
OAL [ AK O Az O Ar dca [Jco gcr CIDE [aoc OFL OGA OHi Om
O am 1A KS BakKy Ora [ ME aMp Oma Om [ MN [ ms O Mo
O MmT O NE Y [ NH N ] NM O NY ONC CIND ClOH oK ] oRr Ora
Ore Osc £sp OTN Orx gut avr Ova Owa [QOwv OwWl Owy [O°Pr

Full Name (Last name firsy, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CHECk INAIVIAUAL STATES) .....vvivuisreeree et er e s oo r e 5 e e oh e
OaAL O Ak O az O AR Oca Jco acr CDE Ooc O FL OcGa
O N Ola O Ks Oky OLa OME OMD O maA Owmt OMN
awr CINE O NV I NH 8N COINM Ny O nNe FIND OoH OokK
Rt sc sp OTN OTx Qur avr Ova Owa Owv O wi

............... X Al States

Om m
O Ms Cmo
C1or Ora
dwy Orr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

50f 10




I

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Type of Security

Accredited Investors

NON=ACCTEOIIET ITIVESIOTS 1.ovvivviresverectemseeeeeseecenietseessresesams s dmae et saese bR S 1ed b a4 oe s Eoms s sms e bt se ek b s e e AR ES R s et oo

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.,

Type of offering

RUIE SO5 .ottt isrmsss s e s ea e e oo e e e et s e AP EER 1885 A
REEUIALION A ..ottt it st nas s bbbt 821 84 LRSS 8P b R

RUIE S0 it ser st ses et bee st re e R LR 188 RE 185 bR AR SRS R S

TTANSTEE ABETIIU'S FEES 1.1 etuerieimvi et eee s amsce s bbb o8 b7 88 1280 844 TE S s bbb
Printing and Engraving Cosls
LAY FBES ....vveoecvueresseere o ces e embi st e s et 540 8RR R
ACTOUNTINE FEES .ot tic ettt eb o808 S840 88 18 ARS8 1S b b
ENRINEEEINE FEES ..o ceretetietes e res oo bbb 8L 081284888 0L RS b 000
Sales Commissions (specify finders” fees separately)
Other Expenses (identify)

AL v evstesseereesereereseeeee et seeeeeeesseea e se e snes eesos s es e e et SR A8 HR Y 4SS 8RRt S R e 1€ RE RS SE S e s e e oA EEEA LSRR RS e e

] Commen

O Preferred

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is “none™ or "zero.” 1l the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Answer also in Appendix, Column 3, if filing under ULCE,

Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Emer “0” if answer is
“none” or “zero,”

If this filing is for an offering under Rule $04 or 505, enier the informalion requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question 1,

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. Ifthe amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.
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Agercgate
Offering Price

$0.00
$0.00

$0.00
$0.00

$2 500,000,000.00
2,500,000,000.00

Number
Investors

Type of
Security

K OOO0ODO0O®XOAO

Amount Already
Sold

S S
Q |2
(o= T (e ]

o e e
o |lo |o
c |© |©

<
[=3
[=]

Aggregale
Dollar Amount
of Purchases

Dollar Amount
Sold

$5,000.00

$5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregate offering price given in response Lo Part C - Question | and
:gl:::ec;itspszr;r{‘s furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds $2.499,995,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check the box to the lefi of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to
Part C - Question 4.b above,

w

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIAMES AN FECS 1ovvvvvervversesseesssees e seeeseeeseessessosseseessresresoeeessesssessssssssssssssressssmsessssssssonsssrssesmsssssemssionenes L] 30.00 0 $0.00
PUTCRASE OF 18] CSHUE —..v..vvveesesoereseeessssesee e eeseesseseosresesseoessene e sessssssssrssssasssssrsssressssnssesiessscreenesnes L] Q.00 0O $o.00
Purchase, rental or casing and installation of machinery and equipment.......onon s, [J so.00 [ s0.00
Construction or leasing of plant buildings and faciliies ... O so.00 O so.00
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 8 MICTERTY 11t iee et emeese et sees s e bbb 08P 8 ri [J $o.00 0.00
Repayment of INGEBIEANESS .....—....o..ooooooocoooceoeeeceesssesrsessss s ssessstsosresensmsensnesnisminenmmsnssmmsnsrmnreemsssnns. L] $0.00 O s0.00
WOTKITIE CAPIEAY ... veitrisies s e ses e es s ottt R R SRS e RSt [ $0.00 ] $2.499.995.000.00
Other (specify):

O $0.00 O $0.00
COMIMI TOUIS 1ovovoveevvvoissies e seseesssoeessessssseess e et sttt L b8 et bEst 8 {d so0.00  $2.499,995.000.00
Total Payments Listed {column totals added) ..ot B4 $2,499,995,000.00
D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer (o furnish te the 1U.5. Securities and Exchange Commission, upon written request of its stall, the information furnished by the issuer 1o
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Sigpature L~ Date
Amgen Inc. _g/n May 22,2008
Name of Signer (Print or Type) Title of Signer (Print or Type} -
Mark A. Schlossberg Vice President, Law, Associate General Counsel and Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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| E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OFSUCR TUIEY oo s esss s esst e res e seessssee st reneesressesronsessossetnessssseesnsesssessissssmnsisenssnemn . NEA O O

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law,

3. The undersigned issuct hereby undertakes to furnish te the state administrators, upon written request, information furnished by the issuer to offerces.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

cstablishing that these conditions have been satisfied, N/A

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.,

Issuer (Print or Type) Signature Date
Amgen Inc,

Name (Print or Type) Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B Tiem 1)

Type of security and
aggrepate offering
price offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Iiem 2)

Disqualification
under Stale
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Commercial Paper

Notes

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

Al

AK

AR

CA

€O

CT

DE

DC

KY

LA

ME

MD

MA

Mi

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
inveslors in
State
(Part B licm 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State
ULOE(if yes.
attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Commercial Paper
Notes

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

Wy

Wl

WY

PR
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